POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 

Filing Date 

First Named Inventor 



PTO/SB/81 (01-06) 
Approved for use through 12/31J2GQ8. OMB 0651-0035 
and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
>n of information unless B dismays a valid OMB control nunjber 

10/714,934 > 



Kevin COLLERANetal. 



SYSTEM AND METHOD FOR 
ELECTRONIC CONSENT AND 
DELIVERY OF FINANCIAL AND/OR 
OTHER TRANSACTION-RELATED 
INFORMATION 



3603 



Examiner Name 



Jagdish PATEL 



Attorney Docket Number 



1 hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint: 

13 Practitioners associated with the Customer Number: 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to tr; 
Patent and Trademark Office connected therewith 



% all business in the United States 



Please recognize or change the correspondence address for the above-identified 
12 The address associated with the above-mentioned Customer Number 



O The address associated with Customer Number: 



Q Firm or 
Individual N 



Email 



I am the: 

□ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/Sm6) 



SIGNATURE of Applicant or Assignee of Record 
Signature .AtSM C. ^<k^-^T~ 



i [j_Jg_ 



Telephone 212-849-5000 



Title and Company CEO, i-Deal LLC 



NOTE: Signatures of al! the inventors or assignees of record of the entire interest or their representatjve{s} are required. Submit multiple forms if 
ignature is required, see below*. 



_ forms are submitted. 



!1 aid 1.14. This collection is e: 



